1852610-2

Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

COVER PAGE

Statement covers period

through 05/17/2014

Date of election if applicable:
(Month, Day, Year)

06/03/2014

Date Stamp

HEE 460

FORM

Page _1 of _29

For Official Use Only

1. Type of Recipient Committee: All committees - Complete Parts 1,2,3, and 4.

[l Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5.)
[J General Purpose Committee
O Sponsored
O Small Contributor Committee
O Political Party/Central Committee

[] Ballot Measure Committee
O Primary Formed
O Controlled
O Sponsored
(Also Complete Part 6.)

] Primary Formed Candidate/
Officeholder Committee
(Also Complete Part 7.)

2. Type of Statement:

[l Pre-election Statement
[] Semi-annual Statement
[] Termination Statement
Il Amendment (Explain below)

Amended to correct report dates.

] Quarterly Statement
[] Special Odd-Year Report

[] Supplemental Preelection

Statement - Attach Form 495

. . I.D.NUMBER
3. Committee Information 1357857
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE
Allan Mansoor for Supervisor 2014
STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
CostaMesa CA 92626 () -
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
CITY . STATE ZIP CODE AREA CODE/PHONE
San Diego CA 92119

OPTIONAL: FAX/E-MAIL ADDRESS
allan@allanmansoor.com

Treasurer(s)

NAME OF TREASURER
C. April Boling, CPA

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
San Diego CA 92119 (619) 713-6888

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
april @aprilboling.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on__07/11/2014 ByC' April Boling, CPA
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on__07/11/2014 gy/llan Mansoor
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page - Part 2

FORM

Page 2 of 29
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Allan Mansoor
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION |:| SUPPORT
Sought: County Supervisor [] OPPOSE
County Orange County 2
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
CostaMesa CA 92626 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
CAC)lll\/IMI,;I'ATEE NA]!\AEA blv 2014 .D-NUMBER 7. Primari |y Formed Committee List names of officeholder(s) or candidate(s) Ffor
an Mansoor for Assembly 1353987 which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? I:’ SUPPORT
C. April Boling, CPA M s [ Ino [ ] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppoRrT
CITY STATE ZIP CODE AREA CODE/PHONE El OPPOSE
CostaMesa CA 92626 619/713-6888
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER El SUPPORT
] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:l SUPPORT
L ves Lo ] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

Attach continuation sheets if necessary
CITY STATE ZIP CODE AREA CODE/PHONE

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

1852610-2



1852610-2

Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period
Summary Page t0 whole dollars. CALIFORNIA 460
from 03/18/2014 FORM
through 05/17/2014 3 29
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
Allan Mansoor for Supervisor 2014 1357857

Contributions Received Column A Column B Calen_dar_Year Summary for C_Zandidates
oS ey nson e Running in Both the State Primary and
General Elections
1. Monetary CONtriBUtONS ..........ovveveveeeeereeeereeeeesserenne Schedule A, Line 3 $11,769.00 $56,734.00
2. Loans ReCEIVE ..........cccocooovieeeeeeeeeeeeeeeea, Schedule B, Line 7 $0.00 $0.00 111 through 6/30 7l to Date
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccovvirrrnnnn Add Lines 1 + 2 $11,769.00 $56,734.00 Received $.00 $.00
4. Nonmonetary Contributions ...............ccooocccowveeeenn.. Schedule C, Line 3 $1,990.00 $1,990.00 .
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .......ccccccccee.. Add Lines 3 + 4 $13,759.00 $58,724.00 Made $.00 $.00
[ xpenditure Limit Summary for State
Expenditures Made E diture Limit S for Stat
6. Payments Made ...........ccooocoomovveomeeeeeeeeeeeeeeercesennnes Schedule E, Line 4 $48,430.40 $70,085.15 Candidates
7. L0ANS MAAE ..vvoeoeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 7 $0.00 $0.00 22. Cumulative Expenditures Made*
8 SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $48,430.40 $70,085.15 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccccccoovvuenr.. Schedule F, Line 3 $95.58 $141.03 Dat(e of/lé!je/cti;)n Total to Date
mm/dd/yy
10. Nonmonetary AdjusStment ..........ccccoccooeevvrrveerennnan Schedule C, Line 3 $1,990.00 $1,990.00
11. TOTAL EXPENDITURES MADE ............ccoocoo...... Add Lines 8 + 9 + 10 $50,515.98 $72,216.18
Current Cash Statement
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 $61,558.74 To calculate Column B, add
amounts in Column A to the
13. Cash ReCeipts .......ccoocieiriiiiecceeeeee Column A, Line 3 above $11,769.00 corresponding amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 $0.00 from Column B of your |ast
report. Some amounts in
15. Cash Payments ........ccocoiiiiiiennieicceceeas Column A, Line 8 above $48,430.40 Column A may be negative
. . $24,897.34 figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED........................... Schedule B, Part 2 $0.00 carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
. . . $0.00 different from amounts reported in Column B.
18. Cash Equivalents See instructions on reverse :
$141.03

Add Line 2 + Line 9

19. Outstanding Debts

in Column B above

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or printin ink.

SCHEDULE A

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 03/18/2014 FORM
05/17/2014 4 29
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Allan Mansoor for Supervisor 2014 1357857
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'E"é')'F;'-é)JSEIﬁE';’;)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
5/2/2014 Leonard J. Albert - IND N.A. $400.00 $400.00 2014P: $400.00
CostaMesa, CA 92626 ] coMm | Reired
] OoTH
1 PTY
[] scc
4/3/2014 Terri Baron - IND Action Financial Services $200.00 $200.00 2014P: $200.00
Seal Beach, CA 90740 1 com Accountant
(] oTH
1 PTY
[ ] scc
4/4/2014 Thomas Bengard Il ND Self - Thomas Bengard $1,000.00 $1,000.00 2014P: $1,000.00
San Clemente, CA 92672 1 com Investor
] oTH
L] PTY
[ ] scc
5/1/2014 Paul D. Breithaupt Il ND N.A. $200.00 $200.00 2014P: $200.00
CostaMesa, CA 92626 1 com Retired
] oTH
L] PTY
[ ] scc
5/13/2014 Cadlifornia Real Estate Political Action Committee (CREPAC) L] IND $1,400.00 $1,900.00 2014P: $1,900.00
Los Angeles, CA 90020 Il com
Committee ID: 890106 ] OTH
L] PTY
[] scc

SUBTOTAL

Schedule A Summ ary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual _
(Include all SChedUIE A SUBOLAIS.) .........civveieeeeeeeeeeeeeeeee ettt e et en st en et en e en e $11,299.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........c.cccocveeeeeeeeereeeenn. $470.00 OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. $11760.00 SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1852610-2



1852610-2

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from___ 03/18/2014

CAII_:I(I;CR),\R/INIA 460

through_ 05/17/2014

Page 5 of 29

NAME OF FILER
Allan Mansoor for Supervisor 2014

1.D. Number
1357857

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

4/24/2014 Dianal. Carey

Westminster, CA 92683

Hl D

(] com
] oTH
1 PTY
] scc

City of Westminster
Councilmember

$200.00

$499.00 2014P: $499.00

3/20/2014 Dianal. Carey

Westminster, CA 92683

Hl ND
(] com
] oTH
1 PTY
[]scc

City of Westminster
Councilmember

$200.00

$499.00 2014P: $499.00

4/10/2014 Mary T. Cromwell

CostaMesa, CA 92626

Il ND N.A.

|:| COM Homemaker
(] oTH
] pTY
[]scc

$100.00

$100.00 2014P: $100.00

5/13/2014 Robert Dickson

CostaMesa, CA 92627

Latham & Watkins LLP
Paralegal

Il ND

[ ] com
(] oTH
] pTY
] scc

$200.00

$200.00 2014P: $200.00

5/3/2014 Family GMC Inc.

Newport Beach, CA 92658

] IND

(] com
B oTH
] pTY
] scc

$200.00

$200.00 2014P: $200.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 03/18/2014 FORM
05/17/2014 6 29
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Allan Mansoor for Supervisor 2014 1357857
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
5/3/2014 Fieldstead & Company |:| IND $1,000.00 $1,000.00 2014P: $1,000.00
Irvine, CA 92623 ] com
W oTH
] PTY
[] scc
412412014 H. Ronald Harris Il ND Better Beverages $100.00 $100.00 2014P: $100.00
Newport Beach, CA 92663 1 com Sales
] oTH
] PTY
[] scc
4/15/2014 Alireza Jazayeri Hl D 3P $150.00 $150.00 2014P: $150.00
Irvine, CA 92606 1 com Mgmt & Marketing Consultant
L] oTH
L] PTY
[] scc
5/15/2014 M. RezaKarkia Il ND N.A. $200.00 $550.00 2014P: $550.00
Anaheim, CA 92807 1 com Retired Educator
L] oTH
L] PTY
[] scc
4/14/2014 M. RezaKarkia Il ND N.A. $250.00 $550.00 2014P: $550.00
Anaheim, CA 92807 1 com Retired Educator
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1852610-2



1852610-2

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 03/18/2014

through_ 05/17/2014

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

of 29

Page 7

NAME OF FILER
Allan Mansoor for Supervisor 2014

1.D. Number
1357857

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

5/9/2014 Semsettin Kilic

Irvine, CA 92606

AT&T
Engineer

Hl D

(] com
] oTH
1 PTY
] scc

$100.00

$100.00

2014P: $100.00

5/1/2014 LMC Management Group LLC

Newport Beach, CA 92660

(1 IND
(] com
H oTH
1 PTY
[]scc

$1,000.00

$1,000.00

2014P: $1,000.00

4/10/2014 John S. Manly

CostaMesa, CA 92626

Il ND Self - JSM Sales
(] com | Sdes

(] oTH
] pTY
[]scc

$100.00

$100.00

2014P: $100.00

4/19/2014 Alfred Mansoor

Santa Rosa, CA 95404

Il IND N.A.

|:| COM Retired
(] oTH
] pTY
] scc

$100.00

$100.00

2014P: $100.00

4/3/2014 Edgard Mansoor

Troy, VA 22974

Il IND N.A.

|:| COM Retired
L] OTH
] pTY
] scc

$50.00

$100.00

2014P: $150.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 03/18/2014

through_ 05/17/2014

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

of 29

Page 8

NAME OF FILER
Allan Mansoor for Supervisor 2014

1.D. Number
1357857

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

3/20/2014 Edgard Mansoor

Troy, VA 22974

l \D N.A.

|:| COM Retired
] OTH
1 PTY

] scc

$50.00

$100.00

2014P: $150.00

5/17/2014 Erik Mansoor

San Clemente, CA 92643

Hl ND
(] com
] oTH
1 PTY
[]scc

County of Orange
Deputy Sheriff

$100.00

$100.00

2014P: $100.00

4/24/2014 Michel Mansoor

Santa Monica, CA 90404

Il ND
[ ] com
(] oTH
] pTY
[]scc

Altour Int'l
Travel Consultant

$100.00

$100.00

2014P: $200.00

5/16/2014 Alphonse Y. Mansour

Long Beach, CA 90802

Il IND N.A.

|:| COM Retired
(] oTH
] pTY
] scc

$1,000.00

$1,000.00

2014P: $1,000.00

412412014 Ann McCormick

Huntington Beach, CA 92649

Il IND N.A.

|:| COM Retired
L] OTH
] pTY
] scc

$299.00

$299.00

2014P: $299.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1852610-2



Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 03/18/2014

through_ 05/17/2014

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

of 29

Page 9

NAME OF FILER
Allan Mansoor for Supervisor 2014

1.D. Number
1357857

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

4/24/2014 Nedrick R. McCune

CostaMesa, CA 92627

Mariners Mile Co.
Real Estate Manager

Hl D

(] com
] oTH
1 PTY
] scc

$500.00

$500.00

2014P: $500.00

4/21/2014 Stephen M. Mensinger

CostaMesa, CA 92626

Hl ND
(] com
] oTH
1 PTY
[]scc

Mesa Management Inc
Asset Management

$500.00

$500.00

2014P: $500.00

5/13/2014 Kent S. Moore

Corona Del Mar, CA 92625

Il ND
[ ] com
(] oTH
] pTY
[]scc

Santa Ana College
Instructor

$250.00

$250.00

2014P: $250.00

4/11/2014 Walter H. MyerslI|

Tustin, CA 92782

Il ND

[ ] com
(] oTH
] pTY
] scc

Microsoft Corporation
Principal Consultant

$250.00

$250.00

2014P: $250.00

4/30/2014 Carl Neisser

Newport Beach, CA 92660

Il ND

] com
(] OTH
] pTY
] scc

The Neisser Company Inc
Owner

$500.00

$500.00

2014P: $1,000.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1852610-2



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 03/18/2014
05/17/2014 10 29
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Allan Mansoor for Supervisor 2014 1357857
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
4/24/2014 Manuel T. Padilla - IND N.A. $250.00 $250.00 2014P: $250.00
SantaAna, CA 92705 [ ] com | Retired
] OoTH
1 PTY
[] scc
5/15/2014 Sean Panahi - IND Self-Sean Panahi Atty at Law $150.00 $150.00 2014P: $150.00
Newport Beach, CA 92660 1 com Attorney
(] oTH
1 PTY
[ ] scc
4/1/2014 ***RETURNED*** |:| IND ($1,000.00) $0.00
Patterson for Assembly 2014
Fresno, CA 93721 5 8?&"
Committee ID: 1353680
L] PTY
[ ] scc
4/10/2014 Marianne E. Plunkett Hl ND Hoag Memorial Hospital $200.00 $200.00 2014P: $200.00
Newport Beach, CA 92658 1 com Medical Physicist
L] oTH
L] PTY
[ ] scc
412412014 Zohreh S. Sarem Il ND Keller Williams Realty $250.00 $250.00 2014P: $250.00
Huntington Beach, CA 92646 1 com Realtor
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1852610-2



1852610-2

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 03/18/2014

through_ 05/17/2014

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

of 29

Page 11

NAME OF FILER
Allan Mansoor for Supervisor 2014

1.D. Number
1357857

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

5/15/2014 Susan E. Saurastri

Fountain Valley, CA 92708

Hl D

(] com
] oTH
1 PTY
] scc

Star Real Estate
Realtor

$150.00

$150.00

2014P: $150.00

5/6/2014 Strategic Insurance Designs Inc.

Newport Beach, CA 92660

(1 IND
(] com
H oTH
1 PTY
[]scc

$500.00

$500.00

2014P: $500.00

5/16/2014 James D. Tucker

Coronadel Mar, CA 92625

Il ND
[ ] com
(] oTH
] pTY
[]scc

James D. Tucker Co.
Owner

$100.00

$100.00

2014P: $100.00

] IND

[ ] com
(] oTH
] pTY
] scc

] IND

] com
(] OTH
] pTY
] scc

SUBTOTAL

$11,299.00

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1852610-2

Schedule B - Part 1

Type or printin ink.

Statement covers period

SCHEDULE B - PART 1

. Amounts may be rounded CALIFORNIA
Loans Received to whole dollars 460
‘ from _ 03/18/2014 FORM
05/17/2014
SEE INSTRUCTIONS ON REVERSE through Page 12 of 29
NAME OF FILER 1.D. NUMBER
Allan Mansoor for Supervisor 2014 1357857
(@) (b) (c) (d) (e) 0
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
! NAME OF BUSINESS) PERIOD PERIOD
[Jerap CALENDAR YEAR
%
RATE PER ELECTION**
[_Jroraiven
Oino ecomO ot Oty O sce DATE DUE DATE INCURRED
[Jea CALENDAR YEAR
%
RATE PER ELECTION**
[_]roraiven
LJino [dcomUotH ClpTy [sce DATE DUE DATE INCURRED
[Jraip CALENDAR YEAR
%
RATE PER ELECTION**
[ ]roraiven
LJino CdcomdotH ety [scc DATE DUE DATE INCURRED
(Enter (e) on
Schedule B Su m m ary Schedule E, Line 3)
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) another party also must be
: h e reported on Schedule A.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) Net

Enter the net here and on the Summary Page, Column A, Line 2.

(may be a negative number)

** |f required.

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B - Part 2
Loan Guarantors

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 2

CALIFORNIA 60
FORM 4

SEE INSTRUCTIONS ON REVERSE through 05/17/2014 Page 13 of 29
NAME OF FILER 1.D. Number
Allan Mansoor for Supervisor 2014 1357857
FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oé’;ﬁﬁg’%ﬂiﬂg‘ém{gﬁm LOAN G lfA"gimEED CUMULATIVE OU‘BTASI:&T\J%IIENG
ZIP CODE OF GUARANTOR CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE 7O DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
LENDER CALENDAR YEAR
L] IND
] com
|:| OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Jscc
LENDER CALENDAR YEAR
1iND
[lcom
(] oTH PER ELECTION
D PTY DATE (IF REQUIRED)
[Iscc
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
Enter on
SUBTOTAL Surﬂwg%l’oan \?,

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1852610-2



Schedule C Type or print in ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from __ 03/18/2014 FORM

through 05/17/2014 Page 14 of 29

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. Number
Allan Mansoor for Supervisor 2014 1357857

CUMULATIVE TO

IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION

FULL NAME, STREET ADDRESS AND CONTRIBUTOR OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
ZIP CODE OF CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31)

DATE
RECEIVED

4/24/2014 CostaMesa 55 Tavern + Bowl []IND Discount for fundraising  {$1,900.00 $1,900.00 2014P: $1,900.00
CostaMesa, CA 92627 event
[]com

M otH
ety
[Jscc

C1iND

[ Jcom
[ JoTH
ety
[Jscc

C1iND

[ Jcom
[ JoTH
ety
[Jscc

C1iND

[ Jcom
[ JoTH
ety
[Jscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL  $1,900.00 _

Schedule C Summary

1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes

(Include all SChedule C SUDTOLAIS.).........uiiiiiieiiie ittt s et e et s e st e e st e e sbe e e st e e e baeestaeeessseesasbeeesnreeaas $1,900.00 IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne $90.00 oTH %nﬂer than PTY or SCC)
- Other

PTY - Political Party

3. Total nonmonetary contributions received this period. _ _
SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL  $1,990.00

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1852610-2



Schedule D
Su mmary of EXpendI'[u res Type or printin ink. Statement covers period

Amounts may be rounded

: X CALIFORNIA
Supp_ortlng/Opposmg Other . to whole dollars. 03/18/2014 FORM 460
Candidates, Measures and Committees from

SCHEDULE D

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Allan Mansoor for Supervisor 2014 1357857

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION

TYPE OF PAYMENT
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)

DATE

|:| Monetary
Contribution

|:| Nonmonetary
Contribution

O Independent
Expenditure

[] Support [] Oppose

|:| Monetary
Contribution

Nonmonetary
Contribution

O Independent
Expenditure

[] Support [] Oppose

|:| Monetary
Contribution

|:| Nonmonetary
Contribution

O Independent
Expenditure
[] Support [] Oppose a

SUBTOTAL

Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........ccccccceiviiiiieeiiiiiieeeens

2. Unitemized contributions and independent expenditures made this period of Under $100 ..........oooiiiiiiiiiiiiie e

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1852610-2



SCHEDULE E

Schedule E Type or printin ink. Statement covers period
Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. om 03182014 FORM
SEE INSTRUCTIONS ON REVERSE through 05/17/2014 Page 16 of 29
NAME OF FILER I.D. NUMBER
Allan Mansoor for Supervisor 2014 1357857

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Fountain Valley Living Magazine PRT $1,199.50
Fountain Valley, CA 92708

Fountain Valley Community Foundation MTG $100.00

Fountain Valey, CA 92708
Avristotle International Inc. OFC $7.50
Washington, DC 20003
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDIOLAIS.) .......cuuviiiiiiiiii et e e e e e e $48,201.28
2. Unitemized payments made this period Of UNAET $LO0. ........cocuiiiiiiiiiiiie et e e e e e et e e e s e e e e e s st e e e e e e s esbaeeae e s tbaeeeesaataeeeeesastaaaeesasbaeeeesansreeaenins $229.12
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..eiccuuuuiiiiiiiieeeeeesiiiiiiiieeee e e e e e e s e s ssnenreneeee e e e e e e e s ananns $0.00

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cceevveeeeennne. TOTAL $48430.40

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1852610-2



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 03182014 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 05/17/2014 Page 1/ of 2
NAME OF FILER I.D. NUMBER
1357857

Allan Mansoor for Supervisor 2014

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Jose Martinez SAL $723.50
Wilmington, CA 90744

US Treasury SAL $379.50
Ogden, UT 84201

US Treasury SAL $90.00
QOgden, UT 84201

Visteva WEB $75.00
Corona, CA 92881

South Coast Professional Building OFC $1,000.00
CostaMesa, CA 92626

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1852610-2



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

to whole dollars. from 03/18/2014
Payments Made
SEE INSTRUCTIONS ON REVERSE through 05/17/2014 Page 18 of 29
NAME OF FILER I.D. NUMBER
1357857

Allan Mansoor for Supervisor 2014

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Huntington Harbour Republican Women Federated MTG $27.00
Fountain Valley, CA 92708
Visteva LIT $803.66
Corona, CA 92881
Visteva POS $2,489.71
Corona, CA 92881

NuVision Federal Credit Union See Schedule G for payees reaching disclosure threshold. $110.97
Omaha, NE 68103

Employment Development Department SAL $50.00
Sacramento, CA 94230

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

1852610-2

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE E (CONT.

“rorn 4060

SEE INSTRUCTIONS ON REVERSE through 05/17/2014 Page 19 of 29
NAME OF FILER .D. NUMBER
1357857

Allan Mansoor for Supervisor 2014

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Fountain Valley Living Magazine PRT $1,199.50
Fountain Valley, CA 92708
C. April Boling PRO $1,000.00
San Diego, CA 92119
Visteva CNS $1,700.00
Corona, CA 92881
Visteva LIT $292.27
Corona, CA 92881

Visteva POS $2,007.85
Corona, CA 92881

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

1852610-2

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 03182014 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 05/17/2014 Page 20 of 29
NAME OF FILER I.D. NUMBER
Allan Mansoor for Supervisor 2014 1357857

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Aristotle International Inc. OFC $23.63
Washington, DC 20003
Aristotle International Inc. OFC $30.00
Washington, DC 20003

Huntington Harbour Republican Women Federated MTG $54.00
Fountain Valley, CA 92708
Visteva CNS $1,700.00
Corona, CA 92881

Huntington Harbour Republican Women Federated MTG $22.00
Fountain Valley, CA 92708

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1852610-2



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

to whole dollars. from 03/18/2014
Payments Made
SEE INSTRUCTIONS ON REVERSE through 05/17/2014 Page 2L of 29
NAME OF FILER I.D. NUMBER
1357857

Allan Mansoor for Supervisor 2014

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

South Coast Professional Building OFC $1,000.00
CostaMesa, CA 92626
Jose Martinez SAL $723.50
Wilmington, CA 90744
Visteva POS $13,933.50
Corona, CA 92881
Visteva LIT $10,434.14
Corona, CA 92881

Employment Development Department SAL $50.00
Sacramento, CA 94230

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

1852610-2

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 03182014 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 05/17/2014 Page 22 of 29
NAME OF FILER I.D. NUMBER
Allan Mansoor for Supervisor 2014 1357857

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

US Treasury SAL $303.00
Ogden, UT 84201

US Treasury SAL $60.00
Ogden, UT 84201
Visteva POS $391.51
Corona, CA 92881

Visteva LIT $100.96
Corona, CA 92881

Visteva WEB $75.00
Corona, CA 92881

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1852610-2



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 03182014 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 05/17/2014 Page 23 of 29
NAME OF FILER I.D. NUMBER
Allan Mansoor for Supervisor 2014 1357857

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Aristotle International Inc. OFC $39.38
Washington, DC 20003
Aristotle International Inc. OFC $37.50
Washington, DC 20003

NuVision Federal Credit Union See Schedule G for payees reaching disclosure threshold. $363.58
Omaha, NE 68103

Visteva LIT $1,074.31
Corona, CA 92881

Visteva POS $3,465.56
Corona, CA 92881

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1852610-2



Schedule E Type or printin ink.
. . Amounts may be rounded
(Contlnuatlon Sheet) to Wholeydollars.

Payments Made

SCHEDULE E (CONT.

Statement covers period CALIFORNIA 460

SEE INSTRUCTIONS ON REVERSE through 05/17/2014 Page 24 of 29
NAME OF FILER .D. NUMBER
1357857

Allan Mansoor for Supervisor 2014

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

C. April Boling PRO $1,000.00
San Diego, CA 92119
Aristotle International Inc. OFC $11.25
Washington, DC 20003
Avristotle International Inc. OFC $15.00
Washington, DC 20003

Avristotle International Inc. OFC $37.50

Washington, DC 20003

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $48,201.28

1852610-2

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule F o
Accrued Expenses (Unpaid Bills)

Statement covers period

CALIFORNIA
FORM

SCHEDULE F

460

SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1357857

Allan Mansoor for Supervisor 2014

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .0 NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
NuVision Federal Credit Union Various credit card purchases. $45.45 $570.13 $474.55 $141.03
Omaha, NE 68103 See Schedule G for Credit Card
Payees meeting threshold.
* Payments that are contributions or independent expenditures must also be SUBTOTALS  $4545 $570.13 $474.55 $141.03

summarized on Schedule D.

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)...........cccccovvnrenee
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccooovrninrirrinrinennne.

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SuMMary Page, COIUMN A, LINE 9.) ... ettt sa et e 2821 s8££ 2542851428582 8451 e £ a5 s s b s en b

1852610-2

INCURRED TOTALS $570.13

PAID TOTALS $474.55

NET $95.58

May be a negative number.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from __ 03/18/2014 FORM 46 O

through _05/17/2014 26 29
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1357857

Allan Mansoor for Supervisor 2014

NAME OF AGENT OR INDEPENDENT CONTRACTOR
NuVision Federal Credit Union

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME(:AF‘ZIEM’SEPEEE&SOg;;ﬁ.I.iEMc;ER)CRED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Office Depot OFC $113.38
Costa Mesa, CA 92627
Costa Mesa 55 Tavern + Bowl FND $259.68

CostaMesa, CA 92627

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $373.06

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

1852610-2

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from __ 03/18/2014 FORM 46 O

through _05/17/2014 27 29
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1357857

Allan Mansoor for Supervisor 2014

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Visteva

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
US Postal Service POS $2,007.85
Santa Ana, CA 92799
US Posta Service POS $13,933.50
Santa Ana, CA 92799
US Posta Service POS $2,489.71

Santa Ana, CA 92799

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $18431.06

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

1852610-2

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

- Type or print in ink.
SChed UIe H " Amounts may be rounded Statement covers period CALIEORNIA
Loans Made to Others to whole dollars. 460
from ___03/18/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 05/17/2014 Page 28 of 29
NAME OF FILER 1.D. NUMBER
Allan Mansoor for Supervisor 2014 1357857
IF AN INDIVIDUAL, ENTER (@ o © @ ©) O ©
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCC(UPATION AND EMPLOYER BALANCE LOANED THIS FORGIVENESS CEééé'\é)CFETﬁITS RECEIVED AMOUNT OF LOANS
IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERIOD* LOAN TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) ks PERIOD
CALENDAR YEAR
] paD
%
RATE PER ELECTION*
|:| FORGIVEN
DATE DUE DATE INCURRED
L pai CALENDAR YEAR
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary

I o 7= 1 Fo3 4 F= To [ T LS o 1= o o PSR ** |f Required
(Total Column (b) plus unitemized loans less than $100.)

2. Payments reCeIVEA ON IOBNS ... ...ttt e oottt et e e e e e e e et s e bbb bttt e et eaaaaaesaaannbbbbaeeeaeaaaaeeeaaannns
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from LINE 1.) ....cooiiiiiiiiiieieieeee e r e e e e NET
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1852610-2



1852610-2

Schedule |

Miscellaneous Increases to Cash

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

U 460

05/17/2014 29 29
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Allan Mansoor for Supervisor 2014 1357857
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $.00

Schedule | Summary

1. Increases to cash of $100 Or MOIE thiS PEIIOM.........ccoiiiiiiiire et $0.00
2. Unitemized increases to cash under $100 thiS PEIIOU. ..........ccoooiiiiiiiiie st $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)..........cccooovvvvcoomrrvrvciserrrrr. $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE L14.) oot es s TOTAL $0.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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